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NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Serial
Washington, DG PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)

Class B Participating Shares DQGE_SSEB__
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X Rule 506 [_] Section 4(6) [ ] ULD

Type of Filing: [X] New Filing [ ] Amendment ﬂ MAY 292008
A. BASIC IDENTIFICATION DATA

[
1. Enter the information requested about the issuer l THOMSON REUTERS

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Lyxor/Torrey Pines Fund Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278-5828
Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)
Zip Code) (if different from Executive Offices)

Brief Description of Business: To provide investors with long term capital appreciation primarily through investing both long and
short in a range of equities globally.

Type of Business Organization

[[] corporation [7] limited partnership, already formed B other (please specify): multi-class
[0 business trust (] limited partnership, to be formed investment company with limited liability
Month Year
Actual or Estimated Date of Incorporation or Organization [o[4] [0]7] B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS:

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlir of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United Seates registered or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Reguired. Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying upon ULOE must file a scparaic notice with the Sccuritics Administrator in cach state where sales are 10 be, or have been
made. If a state reguires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper ameunt shall accompany this form, This netice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

REST—————— |
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% of more of a class of cquity securities of the issuer;
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner*

Full Name (Last name first, if individuoal)
SG Hambros Fund Managers (Jersey) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helier, Jersey, JE4, 8PR

Check Box(cs) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director B} General and/or Managing Partner**

Full Name (Last name first, if individual)

Lyxor Asset Management S A,
Business or Residence Address (Number and Street, City, State, Zip Code)
17 Cours Valmy, 92800 Putcaux, France

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Gildas, Joscph Owen
Business or Residence Address (Number and Street, City, State, Zip Code)

18 Esplanade, Saint Helier, Jersey, JE4 8PR Channcl Islands
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer  [{ Director  [C] General and/or Managing Partner

Ful! Name {Last name first, if individual)
Chambers, Brian Christopher

Busincss or Residence Address (Number and Street, City, State, Zip Code)

18 Esplanade. Saint Helier, Jersey, JE4 8PR Channel Islands
Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [} Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Benzaken, Nathanel
Business or Residence Address (Number and Street, City, State, Zip Code)

17, Cours Valmy, 92987 Paris — La Defcense Cedex, France
Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Erdcly, Lione!
Business or Residence Address (Number and Street, Ciry, State, Zip Code)

17, Cours Valmy, 92987 Paris — La Defense Cedex, France
Check Box{es) that Apply: [] Promoter  [J Beneficial Owner  [J Exccutive Officer [ Dircctor  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Torvancy, Alastair William
Business or Residence Address (Number and Street, City, State, Zip Code)

Le Rond Point, L¢ Pont du Val, St. Brelade, fersey JE3 8JP
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* Manager

** Sub-Manager
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each bencficiel owner having the power to vote or dispose, or ditect the vote or disposition of, 10% of more of a class of equity securities of the issuer;
. Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each gencral and managing partner of partnership issucrs,

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Exceutive Officer [ Director ] General and/or Managing Partner®

Full Name (Last name first, if individual)
Meyer, Gustav
Business or Residence Address (Number and Street, City, State, Zip Code)

Northdale, I.a Rue de Ja Ville au Neven, St. Quen, Jersey, JEI 2DU
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [T] Executive Officer [ Director [ General and/or Managing Partner**

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Codce) I

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [J Director [ General and/or Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Exccutive Officer [ Director ] General and/or Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ Exceutive Officer [ Director  [C] General and/or Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer ] Dircctor  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Dircetor [ General and/or Managing Partner

Full Name (Last name first, if’ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* Manager
** Sub-Manager
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o vececvceeeesenne
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?

3. Docs the offcring permit joint ownership of 8 SINEIe UNI? ... et e

Yes

Yes

X

100,000

No

0O

4,  Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any commission or similar remunecration for

solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associated person or agent of a broker or dealer

registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

SG Americas Securilies

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
1221 Avenue of the Americas, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STALCS) .cvriiceni e s s s rer s snes B AN States
[AL} [AK] [AZ] [AR] [CA) [CO] [CT) [DE] [DC] [FL) (GA] (HI) (D]
fiL] [IN] [1A} [KS] [KY] [LA] ME] MD] fMaA] M1] [MN] [MS] [MO)
[MT] [NE] NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] {OR] [PA]

(RI) [SC] [5D] {TN] [TX] {uT) [VT) [VA] [wa} [wv] w1 [WY] [PR)

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual SAIES) ..o v veeerrecv s s 3 Al States
[AL} [AK] [AZ] [AR] [CA] {CO) (CT] [DE] [DC] [FL] [GA) [HI] D]
[TL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS) MO]

[MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC] {ND] [OH] [OK] [CR] [PA]

(RI] [5C] [ED] [TN] [TX] {um V1] [vA] [WA] (wv] [w1) (wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al] SLA165” OF CHECK INIVIBAL STAEEY . .vvvourorrveersaesveesesserresesasasio s cessss o ossssssaeessssssas e seeses e crns e se£8 s b s bk S S0SRE L s R [ AD States
[AL} [AK] [AZ) [AR] [CA) [CO} [CT] {DE] [DC] [FL) [GA) [HI] [1D]
(1) {IN] [1A] [K5] [KY] [LA] [ME] MD] [MA] [MI] (MN] [Ms] MO]

MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC]) [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [val [WA] [WV] W] [WY] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is *nonce™ or “zero.™ If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

S

Equity Class B Participating SHATCS ...t sieest s e sttt ssassse s ssmncs $500,000,000

$500,000

[ Common [ Preferred

Convertible Sceuritics (including warranis)..... )

s

ParnCrSip INECTESIS ... oottt s e e b s $

$

Other (Specify ettt st et st $

$

LI OO O O TSP PRSP E $500,000,000

$500,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCICAIEA TOVEEIOTS 11oveirrisvsirises s e ses ss s sssns s esessre st sese s s e ar s vas s a8 e aEes s 00 ven e e ar s en 005 e e 1

Aggregate
Dollar Amount
of Purchases

$500,000

MNON-ACCTCAHE INVESIOIS ..ot ir ettt st s sttt et s e st smems st nm e s e e e e

$

Total {for filings under Rule 504 0BLY) ..oovv ittt et enn s

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sccurities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of
Type of offering Sceurity

Rule 505....

Dellar Amount
Sold

REEUIALION A ovevvirverrsissrensrressrrsssnessssessans s ssansssecssscrsssassesaissss sebesms b sdsssss besssosias st ams et s b bt sabst s b sm bt e st an

TOHAL ettt e r e er e sr e R e R R R e a8 eE e £ 1 b 1 1t s b s erekeme 1A N

o N Y o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

Transfer AZENUS FOOS ..o e s sessimsrsrsssns e satesss smessasbss sensess isssssns s assasass
Printing and ENgraving CoSIS. o i csiisiis s sie s st s sar s st ons st s s st s aes s asenss
LEBAL ForS ittt et et e s e s e e st et e e A e b
ACCOURLINME FOOS ittt s s a0 b s 87 80 bR bRt e RS
Sales Commissions (specify finders’ fees separately). ..o

Other Expenses (identify)

Total.coicc e

USAclive 12810426.1 4 of 8
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question |
and total cxpenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross

PrOCECAS 10 The ISEUET." oottt ecrct e e e res s ea e et seaer e sss o s eme s sen e o s bbb bbb RS0 11 $499.992.500
5. Indicatc below the amount of the adjusted pross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an estimatc and check
the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer st forth in response to Pant C - Question 4.b above.
Paymcnts to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees (S ''Os
PUFCRASE OF FCAL CELALE ....covecerirenecsctsecaseremscesmsneas s essassssesmeas smemses smsnessas sasess s ssesssese s onaa s bnebes st ks .1s Os
Purchase, rental or leasing and installation of machinery and eqUIPMERL .....covverevcsimeisssmsssssssssssssonssssins L3 Os
Construction or lcasing of plant buildings and fACIHHES ....ccovurvreceususoesierececsisisssesesssmnse e sercsssmssesssssessseneeessess L 3 Os
Acquisitions of other businesscs (including the value of sccuritics invelved in this
offering that may be used in exchange for the asscts or sccurities of anether issuer
[PUTSUARL £0 & TIIETEET) o vovuvuvraerere s ssssssssssssestssssss aserassssssnstssessssssesesesisssass essasessssssas smsasnssssssssmenssmmsessaseesssensas | 9 Os
Repayment of INAEhtednESS. ....oc. ittt b s s Os Os
WOTKING CAPIAL.......oocv v cvsssesissssessases st sresessssssssss s sss s sossssssssmnens .0 $499,992.500 Os__
Other (specify): Os Os
s Os
Column Totals: [} $499,992 500 Os

Total Payments Listed {column 1otals added) ... e s sss e

.. [ $499.992 500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature ; : 5 P Date
Lyxor/Torcy Pines Fund Limited - ? May Q@ 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) v i

Carl Eifler Atomey-in-Fact

"The Class Fund B investors will pay a1l operating cxpenses attributable to Class B Shares. Where Fund expenses are not solcly attributable to a particular Class Fund,
Lyxor Asset Management S.A. as sub-manager (the “Sub-Manager™), will allocate them between the Class Funds on a basis the Sub-Manager considers cquitable.
Investors are subject various quarterly fees {measured by NAV) as well as a quarterly incentive fee subject to a high water mark. Such fees and expenses are not

presently quantifiable,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Laurent Seyer, acting as principal of Lyxor Asset
Management S.A., a French société anonyme, with a registered capital of 1 200 000 Euros,
whose registered office is at Tour Société Générale, 17 Cours Valmy, 92800 Puteaux, FRANCE,
registered at the Registre du Commerce et des Sociétés of Nanterre under number 419 223 375,
the sub-manager (in such capacity, the “Sub-Manager”) for the Lyxor Funds (as defined below),
does hereby make, constitute and appoint Carl Eifler his true and lawful attorney-in-fact, to sign
and execute for the undersigned and on his behalf all requisite papers and documents, including,
but not limited to, applications, reports, surety bonds, irrevocable consents and appointments of
attorneys for service of process, and to file the same with the securities administrators of such
states of the United States, the District of Columbia, and such possessions and territories of the
United States as such attorney-in-fact may deem necessary or advisable in order to comply with
the applicable securities laws of any such jurisdictions, in connection with the offering and sale

of the relevant Lyxor Funds’ securities.

The Lyxor Funds shall mean any investment company incorporated in Jersey under the
Companies (Jersey) Law 1991 for which the Sub-Manager acts as the Sub-Manager. Each Lyxor
Fund constitutes and is regulated as a “collective investment fund” under the Collective
Investment Funds (Jersey) Law, 1988 (as amended). SG Hambros Trust Company (Channel
Islands) Limited is the custodian and SG Hambros Fund Managers (Jersey) Limited is the

manager and the registrar for each Lyxor Fund.



IN WITNESS WHEREOQF, | have hereunto set my hand and seal on the date indicated

below:
Laurent Seyer (L..S.)

Lyxor Asset Management
Laurent SEYER
Chief Executive Officer

agement
Lyxor Asset Man
Philippe DE SOUMAGNAT
Company Secretary

Lo

December 7%, 2007

No. 02HO6120504
Qualified In New York County

mavission Expires Deg, 20,

JASON M. HOSERMAN
Notary Public - State of New York

| R
Ny al

l\.,

END



